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ABSTRACT
Family engagement in childcare is important to ensure the optimal growth,
development, and safety of children. Previous research has explored family
engagement practices, but limited research is available on the application of theory to
explain the uptake of family engagement principles. The purpose of this study was to
explore the use and perceptions of the National Association of the Education for Young
Children’s six principles of effective family engagement among childcare providers from
various childcare settings following the Innovation-Decision Process of the Diffusion of
Innovation Theory. A semi-structured interview with a card-sorting task was used to
explore providers’ knowledge, adoption, and perceived difficulty of implementation as
well as their perceived outcomes, reasoning for use or non-use, and advice on use of
the family engagement principles. Notable findings suggest variance in childcare
providers’ knowledge, adoption, and perceived difficulty of all six family engagement
principles. Childcare providers mentioned various perceived outcomes and reasoning
for use of principles, such as improved relationship with parents and enhanced child
learning. Lack of time and perceived disinterest of parents were commonly reported
difficulties for the use of family engagement principles. Future studies should expand
upon the exploration of family engagement practices and comparison between different
childcare settings and philosophies. Further efforts are needed to investigate effective
integration and use of technology for communication.
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Introduction
Early childhood (0–8 years) is characterized by rapid, natural-occurring growth
and development influenced greatly by the nurturing practices of caregivers (Lanigan et
al., 2010). Although parents are considered to have the greatest influence on children’s
growth and development, 55% (5.1 million) of families in the United States rely on some
form of non-parental childcare on a near daily basis (Malik, 2019). Therefore, childcare
providers also play a substantial role in the development of children’s behaviors and
must be willing to discuss with parents culturally appropriate and high-quality caregiving
practices (Epstein, 2018).
A growing trend to achieve this is the intentional and multifaceted involvement of
families in childcare, widely known as family engagement. The philosophy of family
engagement is to help childcare providers and parents work in concordance with one
another through the deliberate invitation to involve parents in multilevel decision making
and provide diverse educational opportunities for children within the childcare setting,
home, and community (Childcare Aware of America, n.d.; National Association for the
Education of Young Children, n.d.). Importantly, family engagement practices should
recognize that parent involvement in the childcare setting is a dynamic relationship that
often fluctuates, should be culturally oriented, and intentionally empowering for both
providers and families (Clifford & Humphries, 2018). Research has found that childcare
facilities with high levels of family engagement have improved quality of care as well as
child and family health outcomes (Gelber & Isen, 2013; Sivanand et al., 2017). Thus,
due to the importance of family engagement in childcare, the implementation of family
engagement principles is a substantial component of many Quality Rating and
Improvement Systems (Childcare Aware of America, n.d.). One set of family
engagement principles is by the National Association for the Education of Young
Children (NAEYC). The NAEYC principles have a wide reach to providers and are
comprehensive. For example, the six principles include shared child-level and programlevel decision making, community engagement and wider advocacy, and two-way,
reciprocal communication (see Table 1 for a more detailed outline of principles).
Although studies exist on the exploration of family engagement in childcare, previous
studies have not explored these six principles in-depth. Further, there is a lack of purely
qualitative evidence supporting the adoption and implementation of specific family
engagement principles in childcare (Barnes et al., 2016; Johnson et al., 2013).

In order to expand adoption of family engagement principles, the expansion of
theoretical basis in the field is necessary. However, no known study has aimed to utilize
theory to explain the uptake of particular family engagement principles by childcare
providers (Barnes et al., 2016; Fan & Yost, 2019; Garcia et al., 2018). One theory that
could help to elucidate the uptake of family engagement principles is the Diffusion of
Innovation (DOI) theory. DOI theory is used to determine the adoption of certain
behaviors, practices, or policies, and the decision-making process used by members of
a particular social system, which is identified as the Innovation-Decision Process
(Rogers, 2003). This five-stage process helps to determine the extent to which
innovations are either accepted or rejected by the community of interest (see Table 2).
The Innovation-Decision Process of the DOI theory may help to delineate why and how
childcare providers have used or not used family engagement principles in their practice
to then alleviate any barriers that impede implementation. Therefore, the purpose of this
study was to explore the use and perceptions of the NAEYC’s six principles of effective
family engagement among childcare providers from various childcare settings following
the Innovation-Decision Process of the DOI Theory.

Methods
This study was part of a larger qualitative study exploring perceptions and use of
best practices for family engagement on physical activity and healthy eating in childcare

settings with providers and parents. The study was approved by a University affiliated
Institutional Review Board (IRB) to ensure the ethical protection of participants.

Design
This qualitative collective case study was guided by a directed content analysis
approach (Creswell, 2007; Hsieh & Shannon, 2005; Kohlbacher, 2006). A semistructured interview style was used to allow the providers to naturally lead the
conversation and the interviewer to prompt with questions for clarification when needed.
Interview questions were constructed on the basis of the NAEYC’s six principles of
effective family engagement (Table 1) and guided by the Innovation-Decision Process
within the DOI Theory (Rogers, 2003; NAEYC, n.d.; see Table 2 for definitions related to
DOI Theory). The application of existing theory was also used to limit the researchers’
positionality and reflexivity in the collection and analysis of data, which is characteristic
of a post-positivism methodological approach (Hyde, 2000). Interview questions were
developed by the research team with expertise in promoting nutrition and physical
activity in childcare settings, as well as conducting qualitative research. Interview
questions were then pilot-tested through cognitive interviewing with a former childcare
provider to ensure the design of questions and use of language were appropriate (Willis,
2004).

Participants and setting
A total of 11 childcare providers from 11 different family childcare homes (FCCH;
n = 6) and childcare centers (CCC; n = 5) participated in this study. In this region, a
family childcare home was defined as a facility that provides care to children within a
private home by one or two individuals, whereas a childcare center provides care by
multiple individuals (director and staff teachers) within a facility and children are divided
into separate classrooms according to age (Nebraska Department of Health and Human
Services, 2020). To be eligible for participation, providers were required to be a licensed
lead teacher or owner at their respective childcare facility and cared for children aged
0–5 years. The age range of children from 0 to 5 years was selected to exclude school
aged children who may not receive daily, year around care from childcare providers. All
childcare providers resided within a metropolitan area in the Midwestern United States.
Participants were recruited through participation in the Nebraska Nutrition and
Physical Activity Self Assessment for Child Care (Go NAP SACC) program, the
Nebraska Department of Health and Human Services’ Roster of Licensed Child Care
and Preschool Programs, and childcare organization Facebook pages. Childcare
providers were emailed a description of the study with a voluntary eligibility survey
attached in the e-mail. If deemed eligible, providers were contacted via their preferred
mode of contact. A narrative consent was provided and/or read aloud to the providers
and if they provided consent, a date and time were scheduled for the interview to take
place in person at the provider’s facility. The selection of participants was determined

through maximum variation purposive sampling in order to have an equal representation
of CCC and FCCH providers (Palinkas et al., 2015).

Data collection
All interviews were conducted by one female, undergraduate student who was
trained to conduct qualitative semi-structured interviews by a highly experienced
qualitative researcher. The undergraduate student also followed general qualitative
procedures for conducting interviews, provided by Jacob and Furgerson (2012). The
senior researcher oversaw all data collection, including listening to practice interviews
until she felt the student was ready to collect data. Additionally, she listened and
provided feedback on the first few interviews until she was confident in the student
researcher’s abilities. The interviewer had no prior relationships with the participants of
this study. Interviews were conducted one time with each participating childcare
provider within their childcare facility between July 2019 and January 2020. The
interviewer followed a detailed script and interview guide. Interviews were audio
recorded and lasted approximately one hour. Participants completed a demographic
survey via an online survey tool. Demographics included gender, level of education, and
race/ethnicity.
The Innovation-Decision Process within the DOI Theory was used to assess
childcare providers use of the six principles of effective family engagement by utilizing a
semi-structured interview with a card-sorting task (Dev et al., 2014; Rugg & McGeorge,
1997). The use of Innovation-Decision Process has been used previously in other
research to assess the adherence of best practice guidelines, such as for doctors within
clinical practice and physical therapists for routine lower back pain treatment (Hader et
al., 2007; Harting et al., 2009). These studies demonstrated that the DOI theory can add
value to implementation studies oriented in guideline or principle adoption and
adherence.
Card sorting, as a methodology, was chosen as this approach has been
recommended for helping practitioners understand the users’ comprehension and may
provide insight into how users would group content to perform common tasks, which in
this particular case was family engagement practices (Whaley & Longoria, 2009). The
card sorting task consisted of having each of the six family engagement principles
written on a separate card with a short description, which was advantageous for the
participants to hear and see the principles since some childcare providers may have
been unfamiliar with the NAEYC’s principles. All cards were handed to the provider at
one time from the interviewer. To determine their decision on use, the provider sorted
the cards as “uses” meaning yes, the providers used this principle within their facility,
“does not use” meaning no, they did not use this principle, or “unsure about use”
meaning they were unsure what the principle meant or were unsure of use. Next, the
interviewer asked the participant to sort the “uses” pile into “easy to do”, “sometimes
hard to do”, or “really hard to do”, to determine the implementation of principles. Once
sorted the interviewer reviewed each card and then asked additional questions based

on the DOI Theory to determine why they sorted the cards the way they did. The
interview guide can be found in Table 2.

Data management and analysis
Childcare provider responses were transcribed verbatim and then uploaded into
QSR NVIVO 12 (Version 12.6.0). Using an investigator triangulation approach, data
were read over and reviewed multiple times by two researchers to ensure validity of
data. Following a post-positivism methodological approach, the two researchers then
deductively developed the coding scheme with a codebook to provide definitions of
codes following the five stages of the Innovation-Decision Process of the DOI Theory
(Sim & Sharp, 1998). Underneath each stage, researchers inductively developed codes.
One researcher then proceeded with the initial coding of participants’ responses
following the agreed upon coding scheme. The other researcher reviewed all coding,
and then the two researchers met to discuss any discrepancies until consensus was
reached. Peer debriefing by a third researcher was used to review the coding scheme
and the coded data to ensure the validity and reliability of the data (Creswell & Miller,
2000). All three researchers then met to discuss any discrepancies until consensus was
reached and data were deemed valid and trustworthy (Korstjens & Moser, 2018). An
audit trail with thick description was kept of the research steps to ensure the
dependability, confirmability, and transferability of the qualitative research protocol used
in this study (Korstjens & Moser, 2018; Sim & Sharp, 1998).

Results
All participants were female, of which a majority had at least some college
experience. Seven childcare providers identified as White and others identified as being
either Black (n = 2) or Hispanic (n = 2). Childcare providers had an average age of
45.5 ± 13.2 years with 20.8 ± 12.5 years of experience. Table 3 displays the participating
childcare providers’ knowledge of NAEYC’s six principles of effective family
engagement, and decision on use (i.e. used, did not use, or unsure of use) for each
principle. The six providers who stated they had not heard of the NAEYC’s family
engagement principles were all FCCH providers. Additionally, a greater number of
providers reported using principles 1–3, compared to principles 4–6. More providers
also reported being unsure of use for principles 4–6, than principles 1–3. The major
themes based on the Innovation-Decision Process, including those for persuasion,
implementation, and confirmation are discussed by principle in more detail below.

Principle 1: decision making and goal setting for child
Persuasion
The perceived outcomes of including families in decision making and goal setting
for the child included learning outcomes for both child and parent and/or provider. In
reference to child learning outcomes, providers discussed how the focus was often on
eating habits and potty training. For example, one FCCH provider said,
If the child is now eating a certain food and they weren’t before we want to build
on that and try to incorporate that at home as well so they [child] continue to see that is
a good thing to do.
Providers also discussed parent and/or provider learning outcomes, such as
acknowledging and communicating that the child is learning, as one CCC provider said,
“A lot of times parents have information that we don’t have and they are able to tell us
what it is they want us to work on.”
Implementation
Of the nine providers who said they used this principle, seven reported it was
easy to use and two providers reported this principle was hard to use. Decision making
and goal setting for children were conducted through formal parent-provider
conferences and informal open communication, via e-mail or face-to-face meetings
during pick up and drop off times. A CCC provider who described this principle as hard
to use stated, “It is hard to do because you want them to be involved but you also want
them to respect the boundaries, we can’t do something different for every single child.”
Confirmation
Reasons for using this principle included to benefit children’s learning and to
involve parents more in their child’s learning. For example, one CCC provider
mentioned, “So that we can help the whole child. If we don’t know what they need help
with then we can’t put our resources in the right direction.” When providing advice on
how to use this principle numerous providers stated they used conferences and utilized

technology for communication including texting, e-mailing, and apps such as ClassDojo
and Facebook Messenger. In reference to how conferences were used, one CCC
provider stated, “Just start off small, do it maybe once at the beginning of the year and
once in the middle of the year.” The main reason why childcare providers did not use
this principle was because they did not want parents to tell them how to do their job. For
example, a FCCH provider said, “I wouldn’t want families to tell me what to do or should
do, I prefer to make that decision.” One provider also mentioned it was because they let
the child make more of those individual decisions for themselves.

Principle 2: two-way communication
Persuasion
The perceived outcomes of two-way communication among providers were to
show parents that children are happy, to improve how child behavior is reinforced, and
to better relationships with parents. A CCC provider mentioned her reason for using this
principle was, “To help us understand a child’s behavior and why it seems out of the
blue that they are behaving this way but it can also change our approach to the child
and how we handle the situation.” As for bettering relationships with parents, a FCCH
provider stated, “The more you can talk with them (parents), the more they open up, the
more they are comfortable with having their child here and just feeling at home when
walking in.”
Implementation
Of the ten providers who said they used this principle, six providers reported it
was easy to use, whereas four reported it was hard. Providers applied two-way
communication through a variety of ways including face-to-face interactions, texting, emailing, parent-provider conferences, and apps. Barriers were evident for all providers,
whether they stated this principle was easy or hard to use, but all barriers mentioned by
providers were in reference to parents. For instance, providers reported that parents
“have their guard up”, “just don’t want to talk”, “sometimes don’t want to listen”, and/or
“did not have enough time to talk.”
Confirmation
Reasons for using this principle included improving the quality of communication
between providers and parents and it being common sense. For example, one CCC
provider mentioned, “So we know what they want and what we can do and they know
what we want and what we hope they are going to do.” The advice given by providers
included: “Try to find something to talk to a parent about every day” and “work on
getting to know, not only the child, but also the parents.”

Principle 3: truly reciprocal
Persuasion

The perceived outcomes for engaging families in ways that are truly reciprocal
included to please and accommodate parents and to meet the needs of the child. For
example, a FCCH provider mentioned pleasing and accommodating parents by stating,
“I have had lots of parents that were very open and receptive to anything I have
encouraged them to do or try.” As for meeting the needs of the child, one CCC provider
said, “ … the child is getting what they deserve and the needs of the child are being met
at the highest level possible.”
Implementation
Out of the eleven providers, five providers reported this principle was easy to do,
whereas, six reported this principle was hard. Providers engaged families in ways that
were truly reciprocal through sharing caregiving and activity ideas and using a variety of
communication channels. The reasons for why this principle was hard to use was
because of the difficulty in getting parents to talk or reciprocate with providers, lack of
time for both parents and providers, and the difficulty of being the only childcare
provider (specifically for FCCH providers). One CCC provider stated, “Sometimes it is
hard because they are like ‘nope we don’t need anything’ and so we don’t know what
they truly need, to make it valuable for them as a family.”
Confirmation
Reasons for using the principle included sharing knowledge with parents, making
sure the needs of children were being met, and that parents and providers were on the
same page. One CCC provider mentioned, “If you are open and honest and a parent is
open and honest then I feel like you know you are going to best effectively serve that
child.” Providers gave advice by mentioning the use of a handbook to educate parents,
keeping all channels of communication open, and building rapport to improve the
reciprocation between parents and providers. One FCCH provider stated, “Maybe if the
parents were educated more about how important it is [to reciprocate], if they
understood why the provider likes to know. The parents need to be a little more
educated, like a handbook.” A CCC provider mentioned, “Start small with little, small
steps until they become more comfortable with you and then start working up to having
a conversation.”

Principle 4: learning activities for the home and in the community
Persuasion
The perceived outcomes for providing learning activities for the home and in the
community included to benefit the child and to involve parents in the child’s learning. For
example, a FCCH provider said, “I have seen kids get a little more excited about doing
things because their parents are helping them.” One CCC provider said, “they [children]
really enjoy being able to take toys that we do have here at the center, home, and then
bring them back.”
Implementation

Out of the eight providers who used this principle, seven of them reported it was
easy to use and only one provider reported it was hard to use. Activities that providers
mentioned they offered families to take home included books, cooking recipes, and/or
learning-oriented worksheets. For example, one FCCH provider mentioned, “I send
home resources that the kids have worked on with me so the kids can come home and
explain to their parents and be excited about it.” Learning activities within the community
that providers mentioned they have accessed included the library, pumpkin patch,
community gardens, and public parks that were within close proximity to the childcare
facility. Some providers stated they did not have any barriers when implementing this
principle, while other providers’ perceived barriers included parents not wanting to
participate in activities that were sent home and a lack of time for both parents and
providers. For example, a FCCH provider said, “Some parents don’t have the
time … even though you give them many ideas or examples.”
Confirmation
Reasons for using this principle included involving the parents in the child’s
learning and getting the children interested in their community. For example, one FCCH
provider mentioned, “It helps parents, as far as activities sent home, it just helps them
know how kids learn best, it’s not like through flash cards and drilling, it is activities.”
Providers gave an assortment of advice for using this principle. A FCCH provider
suggested, “Be creative, but you have to make some things simple because parents are
very busy.” A CCC provider suggested, “Look into something that the parents are
interested in.” The one provider (CCC) who stated they didn’t use this principle said,
“We don’t have resources that we pass out, and the purpose of our education here is
the classroom isn’t something they can take home.”

Principle 5: program-level decision making and wider advocacy
Persuasion
The perceived outcomes for involving families in program-level decision making
and wider advocacy included gaining support from parents and for providing
encouragement to staff. For example, one CCC provider said, “We’ve invited parents
and we have actually partnered up with some of the businesses that they are at.”
Another CCC provider said, “I think it is nice to have those agents [parent advisory
board members] who can go to bat to say, look here this is what your staff is doing well,
keep doing this!”
Implementation
Of the four providers who used this principle, three reported this was easy and
one provider reported it was hard. Those three providers who considered this to be easy
mentioned, they engaged families in program-level decision making through parent
advisory boards or committees. The one provider who considered this to be hard
mentioned, “I send out a survey about once a year to get their feedback on how things

are going.” The perceived barriers when using this principle included parents not
showing up to council meetings and only a few parents filling out the survey.
Confirmation
Reasons for using this principle included to increase parent involvement and
support as well as this being something they have just done for a long time. For
example, a FCCH provider mentioned, “So parents are on board with what you are
doing and support you.” The advice given by one CCC provider included, “Just say ‘hey
you know if we were to start a parent advisory committee is that something you would
be interested in giving input to.’” The providers who stated they do not use this principle
said, “I feel like it is more of a center based thing” and “I feel like there would be too
many opinions and some parents get too overbearing.”

Principle 6: comprehensive program-level system of family
engagement
Persuasion
The perceived outcomes of implementing a comprehensive program-level
system of family engagement included to improve relationships with parents and to
improve child behavior. For example, a FCCH provider said, “It is important because if
you don’t communicate then you don’t have a relationship [with parents].” Another
FCCH provider mentioned to improve child behavior by stating, “Because you are
reinforcing, you know you are going to have to discipline one child so we need to pass
on what they did, what the discipline was, you need to reassure the parent.”
Implementation
Of the five providers who used this principle, only one provider reported it was
easy and the rest reported it was hard. Providers implemented this principle by having a
family engagement policy, sending a weekly email or monthly newsletter to all parents,
or simply using open communication. Providers mentioned a lack of time for both
parents and providers, lack of communication from parents, and not having enough staff
as perceived barriers. One FCCH provider mentioned, “It is difficult just to make sure
that everybody is on the same page as far as communicating things that need to be
communicated … the end of the day … is a big rush.”
Confirmation
The reason for using this principle included to keep communication open
between providers and parents. A CCC provider mentioned, “It is important to keep
communication so you are all on the same page of what we are doing. I think that is why
it is important because if you don’t communicate then you don’t have a relationship.”
Advice given by providers who said they used this principle included having a
handbook, hiring high quality staff, and designating a place to speak privately with
parents. For example, one FCCH provider said, “Have a spot where you could step

away and speak privately. Like ‘could you come upstairs for a minute with me or step
down on the porch.’” The reason why the one provider said they did not use this
principle was due to a lack of other staff present in the childcare facility.

Discussion
The purpose of this qualitative study was to explore the use and perceptions of
the NAEYC’s six principles of effective family engagement among childcare providers
from various childcare settings following the Innovation-Decision Process of the DOI
Theory. Family engagement is necessary in order to involve families in culturally
appropriate and health-conscious strategies that are developmentally and educationally
focused for children within the childcare facility, children’s home, and community
(Clifford & Humphries, 2018; Epstein, 2018; NAEYC, n.d.). The application of DOI
provided several key insights to better understand the uptake of family engagement
principles and how to alleviate barriers that impede the long-term implementation of
comprehensive family engagement (Pollard et al., 2001).
Adoption of NAEYC’s principles based on the Innovation-Decision Process
The childcare providers in this study proved to vary on where they reside in the
Innovation-Decision Process, on a principle by principle basis, as well as their
implementation of specific family engagement practices. Although only two childcare
providers reported having knowledge of the NAEYC’s family engagement principles, all
childcare providers stated they had used at least a few principles and had success.
Based on the findings of this study, it seems as if a majority of childcare providers are
persuaded to implement basic family engagement principles (principles 1–3) through
the experience of positive outcomes, such as establishing eating habits and potty
training at the child level and finding a common ground to communicate at the parent
level. This result is consistent with previous research that found providers were
motivated to engage parents because they felt responsible for instilling positive health
outcomes in children and the importance of engaging families (Swindle et al., 2018).
However, in the present study, some providers voiced concerns on parents’ lack of
interest in communication or failure to reciprocate exchanges of information with
providers on child or family matters, a difficulty to get parents more involved in the
child’s learning and development, as well as a lack of time being a major restraint for
both parents and providers (Baker et al., 2016; Lamb-Parker et al., 2001).
As for the latter half of the NAEYC’s family engagement principles (principles 4–
6), the majority of providers reported a lack of use or were unsure of use, particularly for
getting involved in the community, engaging families in program-level decision making
and wider advocacy, and having comprehensive family engagement within their
program. This is similar to findings of other studies that such practices have been
challenging to achieve within childcare (Baker et al., 2016; Dev et al., 2017; Garcia et
al., 2018; Lamb-Parker et al., 2001; Lyn et al., 2014). Importantly, any areas of
uncertainty on how to implement principles prevents the confirmation of comprehensive

efforts. Thus, in order for childcare facilities to achieve a comprehensive approach to
family engagement, providers should start out small and slowly build their way up to the
eventual achievement of all principles, as suggested by multiple providers in this study.
An easily implementable first step to more comprehensive family engagement may be
to include parents in some aspects of decision making for the childcare facility. By
opening up some decision making to parents and incorporating more of their ideas or
activities into childcare this may further open up the possibility for more parent and
provider collaboration by also co-planning events and/or meals offered through
childcare (Douglass, 2011). One way in which numerous CCCs were successfully
implementing comprehensive practices in our study was through the use of a parent
advisory board; however, this may not be an applicable practice for FCCHs given there
are a fewer number of parents, and providers typically already have close relationships
with families. FCCH providers may desire to have more informal conversations with
parents individually and/or develop family nights where providers could meet with all
families to gather input.
Using technology to increase communications
Providers may want to consider simpler ways in which they can more
comprehensively involve parents and open up dialogue in a more time-efficient manner,
particularly through the use of technology. A family engagement practice that was often
mentioned by providers were parent-provider conferences, but providers stated they
frequently struggled to get parents to attend, which is similar to findings of other studies
(Dev et al., 2017; Lyn et al., 2014). Providers should consider using a variety of
communication channels (e.g. e-mail, text messaging, social media, or messaging
apps) when connecting with parents to discuss child- and program-level outcomes. For
instance, providers may ask parents what creative and engaging activities their children
enjoy doing with family or friends to then implement within the childcare facility. Another
solution to alleviate barriers of communication is to utilize secure platforms of social
media or apps for direct or group messaging, such as ClassDojo, as mentioned by one
participant. In order to ensure the sharing of children’s information and/or photos is
appropriately protected, it is also important for childcare providers to identify platforms
and software that are secure (Fan & Yost, 2019). Additionally, providers could also take
advantage of technology by sending out information and reminders for upcoming events
or learning opportunities within their childcare program and the community (Barnes et
al., 2016; Reedy & McGrath; 2010; Snell et al., 2020).
Further, to more elaborately include families in program-level and individual child
decision making, childcare providers should provide continual updates on children’s
learning and development to parents, which can be efficiently achieved through the use
of technology (Barnes et al., 2016; Fan & Yost, 2019; Swindle et al., 2018). Future
studies on engaging parents should explore the implementation and effectiveness of
using different types of platforms to contact parents. Another possible solution to gain
parents’ perspectives is to give parents the option of anonymously completing feedback

surveys, which can be used for effective program evaluation as well as so parents feel
that their opinions are being heard and considered (Edwards & Redfern, 2017). Such
surveys can also be sent out through a variety of channels such as social media, e-mail,
or hard copy.
Community engagement and wider advocacy
Several childcare providers reported a difficulty or lack of connection with
community organizations. Libraries, pumpkin patches, community gardens, and public
parks were community organizations or resources childcare providers had mentioned in
this study; however, additional organizations may include museums, healthcare centers,
higher education institutions, and local businesses. Additionally, these community
organizations may help to respond and achieve family needs and interests related to
child development by providing structured programs, ideas and options to parents they
may not have been previously aware of (Evans, 2013). Given this is an understudied
topic within childcare, future studies should focus on childcare providers’ existing
engagement with community organizations as well as how to improve these
relationships to make them mutually beneficial for all parties involved.
Policies and continuing education
Furthermore, providers should develop policies specific to family engagement in
order to improve adherence to family engagement principles. Policies specific to family
engagement would also help to resolve uncertainty of whether or not the childcare
program uses certain principles (Dev et al., 2017; Garcia et al., 2018). Providers may
want to consider developing handbooks that highlight effective strategies to inform both
workers and families on comprehensive policies and practices, such as program-level
decision making, wider advocacy for early childhood education, and community
involvement. Handbooks could alleviate some uncertainty of if and how childcare
programs use family engagement (Reedy & McGrath; 2010).
Further, state government departments that regulate childcare should endorse
family engagement practices for all types of childcare, ensure providers receive
continuous professional development on these principles, and integrate them into
licensing standards (Lyn et al., 2014; Pollard et al., 2001). Preparation on the use of
family engagement practices within post-secondary education or pre-professional
trainings may also help to educate pre-service childcare providers on how to alleviate
potential barriers and establish a comprehensive family engagement program (Evans,
2013; Miller et al., 2013). Lastly, in order for childcare programs to continue to adopt
family engagement principles, associations like the NAEYC that promote family
engagement, could provide explicit examples of how principles could be enacted
according to the type of childcare facility (Sivahand et al., 2017). For instance, due to
lower enrollment numbers at FCCHs, providers may have more liberty in interacting with
parents and therefore some practices, such as parent–teacher conferences, may not be
relevant. However, CCCs may be more apt to implement a comprehensive family

engagement program due to the responsibilities dispersed among multiple providers,
whereas in a FCCH all responsibilities are given to one or possibly two providers.
Therefore, by providing best practices specific to program type, childcare providers may
better understand how to overcome barriers to implementation and be persuaded to
adopt family engagement principles.
Limitations
The generalizability of findings in this study should be done so with caution due
to the small sample size garnered from within one Midwestern, metropolitan city in the
United States. Although this is the first study to utilize theory to explore the use of family
engagement principles across various childcare settings, a comparison of the actual
practices and perceived outcomes of these principles based on childcare type was not
achievable due to the small sample size. Future studies should look to expand the
sample size in order to do so. Additionally, findings of this study are reflective of a larger
qualitative study in which childcare providers completed a semi-structured interview in
regard to their use of physical activity and healthy eating practices. Therefore, childcare
providers may have responded solely according to those health practices, rather than to
family engagement practices as a whole. Another limitation is that although the DOI
theory is intended to delineate the adoption and use of evidence-based practices, it may
not fully encapsulate uptake of family engagement practices by childcare providers.
Further, despite applying multiple validation and reliability strategies for qualitative
research, social desirability and recall bias may have swayed participants’ responses to
interview questions. Lastly, personal biases and previous knowledge of the researchers
may have influenced the interpretation of these findings.

Conclusion
While the NAEYC has wide reach, there was a clear distinction in implementing
the principles. The majority of providers reported engaging families through various
personalized communication channels, but also reported limited implementation of
principles that involved families in shared decision-making, wider advocacy, and
community partnership. Based on the Innovation-Decision Process regarding
persuasion, the first step for NAEYC and policy makers is to enlighten providers about
the importance of implementing the principles for shared decision-making with families.
Further, childcare providers, as reported in this study, may feel vulnerable about being
told what to do in their childcare practice, so additional training and tools are needed on
how to facilitate collaborative decision making between providers and families. The use
of technology through secure platforms or software, social media, or emerging
applications and texting should be further explored in engaging families to implement
the principles since providers consistently reported barriers inherent to parents
regarding lack of time and interest.
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